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Internal Revenue Service 
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R E: SECOND REQUEST 

Expedited Processing of Form 1023 
Organization Name: AU NFP 

Address; 8620 Spectrum Center Boulevard, Sand Diego, CA 92123 
EIN: 83-0529332 

Document Locator Number: 17053-166-30501-8 


Message: 


SECOND REQUEST 

Enclosed please find our initial letter dated December 10,2018, requesting expedited processing 
of Form 1023 for the above-referenced organization. 
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AttwB*yi aid ConadAn 


Ryi* D. Opel 

(517)377.0730 
Fi* (517)3*4*330 

mp^®Uoi)lfm»AXflra 


December 10,2018 


VlaFtiEx 
Via Facsimile 


Facsimile: (855) 204-6184 
Internal Revenue Service 
550 Main Street 
Room 4024 
Cincinnati, OH 45202 

Ret AUNFF 

SIN: 93-0529332 

FORM1023, REQUEST FOR EXPEDITED PROCESSING 

DOCUMENTLOCA TOR NUMBER: 11053-160-50501-8 

Ladies said Gentlemen: 

This finn represent* AU NFP, a California nonprofit public benefit corporation (the 
*Organisation *0. A copy of Form 2848 la enclosed for your reference. On June 13,2018, the 
Organization filed with the Internal Revenue Service Form 1025, Application for Recognition of 
Exemption Under Section 501(e)(3) of the Internal Revenue Code. We are writing to respectfully 
request expedited processing of the Organtatioa's Form 1023. 

The Organization hu been established for the purpose of owning and operating the 
accredited. Title IY-partidpating, port-secondary institution known ns Ashford University (the 
*UnbitrsUf ). The Organization intends to acquire the University via a series of conversion and 
merger transactions from Ashford University, LLC, a California limited liability company 
('Ashford LLC") that is wholly owned by Bridgeport Education, Ino., a Delaware corporation 
that Is publicly traded on tbo New York.Stock Exchange (“Brldgrpolntt'). Thu transaction is 
further described in the enolosed letter of intent among foe Organization, Ashford LLC, and 
Bridgeport dated September 14,2018 (foe “letter qflnUnP*). 

The transaction is scheduled to eloso on April 1,2019, but, is is stated in foe Letter of 
Intent, closing cannot occur until the Organization has received a fhvorahle determination letter 
from the IRS indicating tint the Organization has been granted tax-exempt status under Section 
501 (c)(3) of tbe Internal Revenue Code. 7he necessity of obtaining expedited review of the 
Organization's Form 1023 is magnified by foe fact font the closing cannot occur until the 
Organization hat received written communication from the United States Department of 
Education Indicating that the Department (i) will, after the closing, recognize foe University a* a 
nonpofit Institution of higher education under the Higher Bduoation Act of 1955, and (ii) does 
net identity any material impediment to pannitting the Univoraity'e students to, after the closing, 
continue to be eligible to xeoeive loans and grants under Title IV federal financial aid programs. 
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Form 2848 I Power of Attorney 

fRuv.j^sv*™ and Declaration of Representative 

► Go to wwwJr*^ov/Pormga4fl for Instructions and the latest Information. 


Power of Attorney 

Cautions A separate Form 2848 must bo completed for each taxpayer. Form 2848 win not De honored 
for any purpose other than representation before the 1R3._ 


1 Taxpayer Information- Taxpayer mutt elan tnd data this form on page 2, Iki* 7 


Taxpayer name and address 
AUNFP 

8820 spectrum center 8tvd. 

Sen Dteoo. CA 82123_ 


hereby appoint* the following representative^ as ettomeyfcHrv-faot: 

2 Repraisntetive(*) muet sign and dale this term on paga 2, Part II. 


Name and addrese 


OMB No. IMS-0150 
For IR8 Um Only 
Received by; 

N*mo . 

Telephone_ 

Function 

Oslo 


Taxpayer Wentffteatton Humberts) 

834578332 


Plan number 0f applicants) 


Ryan 8. Opel 

222 North Washington Square, Suita 400 
Lansing, Ml 48833-1800 

Check If to be sent copies of notices and communications 


Name ano address 


PTIN _ 

P021&7B31 
(617) 377 0 

m 

Fax NO._ 

Check If new: Address G 

(517) 384-9530 

Vtaphom»NaT3 

— 


CAF No. 


James Combs 

660 Woodward Ave., 2280 First National Bldg. 

Detroit, Ml 48220 

Check tf to bo sent ooplae of notices and communications 


02QQ-38Z5 7R 

P01S28737 


Telephone No._(313) 465-7568 

Fax No._ (313) 4 8 5- 75 88 

Check If new: Address 


Telephone No. LJ 


CAF No._ 

PT1N__ _ 

Telephone No. ..._____ 

Pax No. _ __ 

Check If new. Address □ Telephone NoTQ Fax No. □ 


Name and eddross CAF No.______ 

PTIN_ 

Telephone No, ___ _ __ 

Fax No._____ 

(NmeJlRS send* notices and eomrmrtcatlons to only two repnwentatNeeJ Cheek If new: Address □ Telephone No. Q Fax No. □ 


to represent the taxpayer before the Interne! Revenue Service and perform the fofowlng aots: 

3 Aots authorized (you ire required to complete Ws lee 3). With the exception of the acts described In Una 60.1 authorize myrepreienUttvels) to receive tnd 
Inspect my oontldenttsl tax Information vxl to perform acta that I can perform wNh respect to the tax matter* described betow. For example, my representative(t) 
sfiol have the authority to sign any agreements, consents, or similar documents (see Instructions for line 5e lor avthcrtdng a representative to signs return). 


Name and address 


(Note: IR6 sands notions and communications to only two representatives. 


DswripCcn cf Miner (Income. Employment, P«yra3, Exdse, Estals, Gift, Whhtistitow, 
Practitioner DbdpHiw, PLR, FOIA CMI Penalty. Sec. 6000A Stirred ftejportjfclfcy 
Paymart.Sec.48MH9wedRNpomlbl)ty Payment sto.) (tea imiructloni) 


Tax Form Number 
(1040.841,720. etc.) (8 appBcable) 


Yearta) or Periods) (If applicable) 
(see Instructions) 



4 Specific uee not recorded on Centralized Authortsetion FBe (CAF). If the power of attorney la for a specific use not recorded on CAF, 
check this box. See tha Instructors for Line 4. Specific Um Not Recorded on CAF ...► 0 


sa AdcEtional aots authorized. In addition to tha aots Dated on One 3 above, I authorize my representative^) to perform the following acts (see 
Instructions for Bne 5a far more ^formation): Q Access my IRS records via an Intermediate Service Provider: 

□Authorize disclosure to third parties; 0 Substitute or add representative^; □ filgnareiifn; _ 



For Privacy Act and Paperwork Reduction Act Notice, eee the Instructions. 


Cat. No. 11S80J 


Form 284Q (Riv.t^P19 
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19/10/9018 q-H7PM f'RMT-OR - 00’S 























DEC-10-2018 05:05 


P.04/04 


rp»n StiA (n«r. 1 - 2018 ) PjJQ 2 

b 8poctflC MM not authorized. My n>preeematlvo(e) is (are) rot authorized to endorse or olheoiee negotiate any chock (Including diracilng Of 
accoplirtg payment by any means, electronic or otherwise, Into an account owned or controlled by the raprawnutlvofc] or any firm or other 
entity with whom tha repreeaniativeW la (are} octociaiod) Issued by the government in roapoct of a lederat tax labBliy. 

U«t any oihsr specific delation to in# acta otherwise authorized In tma power el attorney (see Instructions tor line 5b): 


0 Rotontion/revooebon of prior pewar(a) of attorney. The filing of this powor of attorney automatically revokes ai earner powers) of 
atiornay on fire with the internal Revenue Service for the same matters and years or periods covered by thle document. If you do not want 

to revoke a prior power of attorney, check here.► □ 

YOU MU8T ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. _ 

7 Signature of taxpayer. If a tax matter concerns a year in which a Joint return wet tiled, each apouao must tils a separata power of atlornoy 
even if thay are appointing tna same representative^). It signed by a corporate officer, partner, guardian, tax matters partner, partnership 
representative, executor, race Ivor, administrator, or trustee on behalf of the taxpayer, I certify that I have the legal authority to execute tho form 
on behalf of the taxpayer. 

► IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 



Dr. Craffl p.Swqnson_ AUNf P 

fjjnt Name__ _ ~ ’ Print n'a"ms" o"f* iiixp'ayar from hie i li otn «thanIndivid uai. 


Purl It 


Decoration of Rapresentatjve 


Under panaitlaa of perjury, by my signature betow I dedare that: 

• I am not currently auspended or disbarred from practice, or ineligible for praotioe, before the Internal Revenue Service; 

• I am subject to regulations containod In Circular 230 (31CFR, Subtitle A Pirt 10), as amondad, governing practice before the Internal Revenue Sorvleo; 

• I am authorized to represent the taxpayer identified in Part l for the matiorlo) specified there; and 

• I am one of the tallowing; 


e AUomey-a member In good Blending of the bar of the highest oourt ol the juhadlctton snown below. 

b cortineo Public Accountant-a holder of on active ticarae to practice aa a certified public accountant in the Jurisdiction shown below. 

o Enrolled Agent—enrolled a* en egoni by tho Infernal Revenue Sarvloo per the requirements of Circular 230. 

0 Officar-a bona fide officer of the taxpayar organtnpion. 

• FuMVne Employee-a fulMIma employee of the taxpayer. 

f Family Mamber—a member of the taxpayer's ImrmxBatft femily (spouse, parent, child, grandparent, grarwctelfl, siap-paieru, ilep'Cnud. brother, or sl&tor). 

g Enrolled Aotuary—enroliaO as an actuary by tho Joint Board for the Enrollment ot Actuaries under 29 U.8.C. taaz lino authority to practice before 
the internal Revenue Service la limited by aeoften 10.3(d) ei Circular 230). 

h UnonroBad Return Preparor—Authority to practice before the IRQ la limited. An unanroded return preparer may roprownt, provided the prepsrtr (i) 
prepared and signed tho rolum or cieim tor refund (or propared if thora Is no signature specs on the form); (2) was eligible to sign the return or 
claim for refund; (3) hoe a valid PTIN; and (4) possesses the required Annuel FlHng Season Program Record of Compfsllonft). Son SpmclalRuht 
and Roqutnmonis for UnanmUoa Return Pnptnn In Me IntlnmOont for addKJonol Information. 

k Qualifying Studeni—recehrea permtsalon to represent taxpayers before tho IRS by virtue of his/her status ns a law, business, or accounting student 
worldnfl in en UTC or 8TCP. See Inatrucilone for Pari li for additional Information and requirements. 

r Enrolled Retirement Plan Agont-enrolled as a rettremant plan agent under Uta requirements of Circular 230 (the authority to practice before the 
Internal Revenue fiervioa la limited by section 1 0.3(d)). 


D^D^??St^?S N „2Jil^ii E8EmrAT,VB ,S N0T COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE 
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. 


Note; for dtafo 

Designation- 
Insert above 
falter (»-»). 


Btfona d >, enter your Otic, petition, or rekittonahlp to the taxpr 
“^S52T| cartiltc-tion, 

Pf applicable]. number (If applicable). 


r In the ‘Licensing jurisdiction* column. 


Signature 



Form 2848 (Rev. 1.2018] 
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2848 Power of Attorney 

(R»v. January SOI 8) and Declaration of Representative 

DtpartmtrtoftoTtaBury 

bTtamel Revenue Service ►Goto wwwJn.oav/FormS848 for iratructiona and the latest Information. 


Powsf of Attorney 

Caution; A separate Form 284a must be completed for each taxpayer. Form 2848 win not be honored 
for any purpose other than representation before the IRS. 


Taxpayer Information. Taxpayer must sign and date this form on page 2, lino 7. 


0M8 No. 1049-0180 
PwlRSUMOnty 
Received by: 

Name _ 

Telephone_ 

Funotioa 

Date / / 


Taxpayer identification numbers) 
83. 


Daytime telephone number I Ren number {if applicable) 


SB) 51S*9240 


Telephone No. (517 ) 3770730 

Fax No. _ (617)364 -9530 

Check If new; AddreMLJ Telephone No. 


CAF No. QZW-39257R 


PT1N_ 

Telephone No. „ 
FaxNa. 

Cherfr v new: Address D 


CAF No._ 

PTIN_ 

Telephone No. 
Fax Na „ 

Check if new; Address 


P01 320737 _ 

" ""'( 313)465.7588 
(31 3)48 5- 7589 
Telephone No □ 


Taxpayer name and address 
AUNFP 

8020 Spectrum Center Blvd. 




hereby appoints the following representative^ as attorneys tn-fact 
2 BeprssantathmM must sfgn and date this form on page 2. Pit tf. 


Name and address 
Ryan B. Opol 

222 North Washington Square, Suite 400 
Lansing, Ml 43933*1600 

Check if to aa sent copies of notices and communications H 


Name end address 
James Combs 

M0 Woodward Ave„ 2290 First National Bldg. 

Detroit, Ml 48226 

Check if to be earn copies of notiose and oommunlcatlont 


Name end address 


to; IRS eende notices and oommunloattora to only two 


Name and address 


«IR8 sends notices end communication! to only two 


to re pm Bant the taxpayer before the Internal Revenue Service and perform the foBowIng aote: 
d Acte eutherttetf (you am required «o cemplitethiB One ^.VWh the Moeptfan of the acts detofoed In irw 6b, 1 authorise my repreientathre{i) to receive and 

Inspect my coidkfenttel tot Information and to perform sots that I can perform with respect to the tax matte* described below. For example, my representative^ 
shall have the authority to sign wry agreements, consents, or simlar documents (see instruction* for line 6a tor authorizing a repres e nt ati ve to sign ■ return). 


Owcrtptlcn of Matt® (Income, Employment, Payrol babe, Esttta, Oft, WWstfebknwr, 
Practitioner airline, PUt, FOM. CM Penally. Sea 500QA Shved FtepomfoOty 
Payment, Sea 498OK Shved Reeperatoffly Peyme.it, eta) (tee IntUwHoM) 


Telephone No. 


Fax No. Q 




Tax Form Number 

Year (*) a Fed od(e) (If epptlcable) 

(1040,941,720, eto.) (If applicable) 

(see Instructions) 

1023 

NfA 



4 Specific uaa not recorded on Centralised Authorization File (CAF). If the power of attorney la for a specific use not recorded on CAF, 
check We box. Bee the inotnjottone far Una 4. Spadne Use Not Recorded on CAF.► 


5s AddWotMl acts authorized. In addition to the sots listed online 3 above, I authorize my representative^ to perform the following sets (see 
instructions for line 6a for more Wormation): Q ACCOM my IRS reoorda vfa an intermediate Service Provider; 

Q Authortr* dtadosur* to third parties; 0 Substitute or add representallvo(a); O Signs return; _ 


O Other ecta authorized: 



For Privacy Act and Paperwork Reduction Act Notleti see the Instruction*. CetNo.iiraoj Form 2346 (Rev.l-JOl* 
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JAN-28-2019 00=58 


P.06/06 



Sptoffo cots not auttrortoed. My repre* 9 ntatlv<X») <9 (are) not authorfrod to on dons or otherwise negotiate ony chock (Including dfreotlng ot 
•aopUng payment by srty moons. oloctrorlQ or otherwise, fnlo on account ownod 01 controlled by Ihe representative^) or try firm or othir 
ftfltity with whom tho feprosontattvoW la (am) associated) tawed by the govommont In roapoot ot 0 federal tax iabUfty. 

U*t any other apsciflc delations to Iho ooto Otherwise eulhorixsa In this power ol onomuy (see tnaimctiana for Una So): 


Retentten/revocetion of prior pewerM 0 * a«omay, The filing of (frit power of attomsy auiomatlcaJly revoke* eD earfor powar(a) of 
attorn ay on file with tho Intern* Revenue Service for tho ssma matters and years or periods covered by thb document tl you do not went 

10 reveka # prior power of attorney, cheek her*.. p 

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 


Ggnstjjf* of taxpayer, If a tax matter concerns a year In which a total return wn Iliad, oaoh spouse must file a separate power of attorney 

awn It they are appointing the same raprosantitlva(s). If signed by a corporate officer, partner, guardlnn, tax mailers partner, partnership 
representative, executor, reostver, administrator, or Iruatoo on behalf of the taxpayer, I certify that I have the leg* authority to execute this form 
on behalf of the taxpayer. 

► IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTOHNEY TO THE TAXPAYER. 



6/13/18 


Prosfdant and CEO 


Rue (if applicable) 


.Print ndma'bYiiwpswfrom’lina iTothvYlw’lndf&uat 


Or ; Craig P. Swenson_ _____ au NFP 

Print Name Print name of iaxeaviar fram’lina 1 tf'aihvViUin wAMH'iuir 


Declaration of Repreeentative 


Under panamas of perjury, by my signature bstow 1 declare that; 

• 1 am not currently suspended or disbarred from practice, or Inerigible for practice, before the internal Revenue Serytce; 

• 1 am subject to regulation* containod In Circular 230 (31CFR, Subtitle A. Part 10). a* emended, governing practice before the internal Revenue Service. 

• l am authorised to represent the taxpayer identified In Part I for tha maltur{a) specified there: and 

• t am one of (ha following: 

a Attomey-a member in good standing of the bar of the highest court of the jurisdiction shown below. 

b Certified PuWlo Accountant-t holder of an active license to practice as a oerttfled public accountant in the Jurisdiction shown below, 
e EnroBed Agent-enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230. 
d Officer—a bona fide officer ot the taxpayer organize!(on, 
e FuO-Rme Employe*-a full-time employee of Ihe taxpayer. 

f Family Member-a member ol Ihe taxpayer's immediate family (spouse, parent. cWid, grandparent, grandchild, step-parent, itep-ehlid, brother, or slater} 
g Earn Hod Actuary-enrolled as on actuary by the Joint Beard for the Enroffment ol Actuaries under 29 U.8.C. 1242 (the authority to practice before 
the Internet Revenue Service Is (United by section 103(d) of Circular 230). 

h Unenrolted Return Preparer-Authority (0 practice before the IRS la limited. An unenroiled return preparer may represent, provided the preparer (1) 
prepared and signed the return or cMm for refund (or prepared U there la no signature apses on the form); ( 2 ) was eifgtbla to sign Ihe return or 
claim for refund; (3) he* 0 valid PTIN; and (4) possesses the required Annual FWng Season Program Record of Completion^. Sse Spodolp utea 
end Pooutromoata tor UnenroUod Return Prepare/* In (he tnatrvottona for addtttonat Information. 
k Qualifying Student-receives permission to represent taxpayers before the IRS by virtue of his/her status as a lew, business, or accounting student 
working m an UTC or STCP. 8ee Instructions for Part 11 ter additional Information and requirements, 
r Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under Ihe requirement* of Circular 230 (the authority to praottee before the 
Interna) Revenue Service Is limited by section 10.3(e)). 

► IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE 
POWER OF ATTORNEY, REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. 

Note; For designations d-f, enter your title, pos i tion, or relationship lo the taxpayer In the 'licensing lurhdlctton* column. 

rr »3rr tsrssst 


nurriber(V Bppticntf*). 


Signature 



Form 2048 (ftsv. i-JOta) 


RPrFTVFn RV TRA-FFFfty 


ni/9p/9niQ 11 .room /'RMT-riR• no'i 












jnM £L\-J CJUXJ 


XJKJ • I 


. UJ' CJUI 


t 


HONIGMAN 

Honigman Miller Schwartz and Cohn LLP 
Attorney! and Counjelors 


Ryan B. Opel 

(517)377-0730 
Fax: (537)364-9530 
ropel@honlgmatt.com 


December 10,2018 


Via FedEx 
Via Facsimile 


Facsimile: (855) 204-6184 
Internal Revenue Service 
550 Main Street 
Room 4024 
Cincinnati, OH 45202 

Re: AUNFP 

ElN: 83-0529332 

FORM1023, REQUEST FOR EXPEDITED PROCESSING 

DOCUMENT LOCATOR NUMBER: 17053-166-30501-8 

Ladies and Gentlemen: 

This firm represents AU NFP, a California nonprofit public benefit corporation (the 
"Organization*’). A copy of Form 2848 is enclosed for your reference. On June 13,2018, the 
Organization filed with file Internal Revenue Service Form 1023, Application for Recognition of 
Exemption Under Section 501(c)(3) of the Internal Revenue Code. We are writing to respectfully 
request expedited processing of the Organization’s Form 1023. 

The Organization has been established for the purpose of owning and operating the 
accredited, Title IV-participating, post-secondary institution known as Ashford University (the 
"University"). The Organization intends to acquire the University via a series of conversion and 
merger transactions from Ashford University, LLC, a California limited liability company 
{“Ashford LLC”) that is wholly owned by Bridgeport Education, Inc., a Delaware corporation 
that is publicly traded on the New York Stock Exchange (" Bridgeport”). This transaction is 
further described in the enclosed letter of intent among the Organization, Ashford LLC, and 
Bridgeport dated September 14,2018 (the "Letter of Intent**). 

The transaction is scheduled to close on April 1,2019, but, as is stated in the Letter of 
Intent, closing cannot occur until the Organization has received a favorable determination letter 
from the IRS indicating that the Organization has been granted tax-exempt status under Section 
501(c)(3) of the Internal Revenue Code. The necessity of obtaining expedited review of the 
Organization’s Form 1023 is magnified by the fact that the closmg cannot occur until the 
Organization has received written communication from the United States Department of 
Education indicating that the Department (i) will, after the closing, recognize the University as a 
nonprofit institution of higher education under the Higher Education Act of 1965, and (ii) does 
not identify any material impediment to permitting the University’s students to, after the closing, 
continue to be eligible to receive loans and grants under Title IV federal financial aid programs. 


222 North Washington Square • Suite 400«Lansing, Michigan 48933-1800 
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Honigman 


December 10,2018 
Page 2 


Obtaining this communication from the Department of Education requires that the University 
make a change of control filing with the Department of Education at least 45 days prior to the 
closing and that the University provide a copy of the IRS determination letter confirming that the 
Organization has been granted tax-exempt status. In order to provide the Department of 
Education with a copy of the Organization’s IRS determination letter at least 45 days prior to the 
scheduled April 1,2019 closing, the Organization’s Form 1023 review must be completed before 
February 14,2019. 

Under the ownership and operation of the Organization as a qualified tax-exempt 
organization, the University will be better positioned to assist its students with obtaining grants 
and scholarships under various private and governmental programs that are only available to 
students of tax-exempt universities. Since the University enrolls students every week, the 
availability of these benefits to the students attending the University are lost each week that the 
transaction closing is delayed. In addition, the Organization would be in a position to receive tax 
deductible contributions from its alumni and other supporters. The Organization’s inability to 
receive these contributions will have an adverse impact on the Organization’s operations and its 
ability to pursue its charitable purposes. Furthermore, as noted above, and as described in detail 
in the Organization’s Form 1023, the Organization has been established for the purpose of 
acquiring, owning and operating the University - an existing, accredited, Title IV-participating, 
post-secondary institution - which is a purpose that fits squarely within Section 501(c)(3) of the 
Internal Revenue Code, 

Based on the information discussed above, we respectfully request expedited processing 
of the Organization’s Form 1023. Should you have any questions or require any further 
information, please do not hesitate to contact me at (517) 377-0730. 

Very truly yours, 

Honigman Miller Schwartz and Cohn LLP 

Ryan B. Opel 


Enclosures 

cc: Ms. Mary Jo Maydew (w/o cncl.) 
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HONIGMAN 

Honigman MUter Schwartz and Cohn LLP 
Attorneys and Counselors 


Ryan B. Opel 

(5X7) 377*0730 
FaXS (517) 364-9530 
ropel@honlgman.com 


December 10,2018 


Via FedEx 
Via Facsimile 


Facsimile: (855) 204-6184 
Internal Revenue Service 
550 Main Street 
Room 4024 
Cincinnati, OH 45202 

Re: AUNFP 

EIN: 83-0529332 

FORM 1023, REQUEST FOR EXPEDITED PROCESSING 

DOCUMENT LOCATOR NUMBER: 170S3-166-30S01-8 

Ladies and Gentlemen: 

This firm represents AU NFP, a California nonprofit public benefit corporation (the 
“Organization”). A copy of Form 2848 is enclosed for your reference. On June 13,2018, the 
Organization filed with die Internal Revenue Service Form 1023, Application for Recognition of 
Exemption Under Section 501(c)(3) of the Internal Revenue Code. We are writing to respectfully 
request expedited processing of the Organization’s Form 1023. 

The Organization has been established for the purpose of owning and operating the 
accredited, Title IV-participating, post-secondary institution known as Ashford University (the 
“University'*), The Organization intends to acquire the University via a series of conversion and 
merger transactions from Ashford University, LLC, a California limited liability company 
(“AshfordLLC”) that is wholly owned by Bridgepoint Education, Inc., a Delaware corporation 
that is publicly traded on the New York Stock Exchange (* Bridgepoint"). This transaction is 
further described in the enclosed letter of intent among the Organization, Ashford LLC, and 
Bridgepoint dated September 14,2018 (the “Letter ofIntent fr ). 

The transaction is scheduled to close on April 1,2019, but, as is stated in the Letter of 
Intent, closing cannot occur until the Organization has received a favorable determination letter 
from the IRS indicating that the Organization has been granted tax-exempt status under Section 
501 (c)(3) of the Internal Revenue Code. The necessity of obtaining expedited review of the 
Organization’s Form 1023 is magnified by the fact that the closing cannot occur until the 
Organization has received written communication from the United States Department of 
Education indicating that the Department (i) will, after the closing, recognize the University as a 
nonprofit institution of higher education under the Higher Education Act of 1965, and (ii) does 
not identify any material impediment to permitting the University’s students to, after the closing, 
continue to be eligible to receive loans and grants under Title IV federal financial aid programs. 
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Obtaining this communication from the Department of Education requires that the University 
make a change of control filing with the Department of Education at least 45 days prior to the 
closing and that the University provide a copy of the IRS determination letter confirming that the 
Organization has been granted tax-exempt status. In order to provide the Department of 
Education with a copy of the Organization’s IRS determination letter at least 45 days prior to the 
scheduled April 1,2019 closing, the Organization’s Form 1023 review must be completed before 
February 14,2019. 

Under the ownership and operation of the Organization as a qualified tax-exempt 
organization, the University will be better positioned to assist its students with obtaining grants 
and scholarships under various private and governmental programs that are only available to 
students of tax-exempt universities. Since the University enrolls students every week, the 
availability of these benefits to the students attending the University are lost each week that the 
transaction closing is delayed. In addition, the Organization would be in a position to receive tax 
deductible contributions from its alumni and other supporters. The Organization’s inability to 
receive these contributions will have an adverse impact on the Organization’s operations and its 
ability to pursue its charitable purposes. Furthermore, as noted above, and as described in detail 
in the Organization’s Form 1023, the Organization has been established for the purpose of 
acquiring, owning and operating the University - an existing, accredited, Title JV-participating, 
post-secondary institution - which is a purpose that fits squarely within Section 501(c)(3) of the 
Internal Revenue Code. 

Based on the information discussed above, we respectfully request expedited processing 
of the Organization’s Form 1023. Should you have any questions or require any further 
information, please do not hesitate to contact me at (517) 377-0730. 

Very truly yours, 

Honioman Miller Schwartz and Cohn LLP 

Ryan B. Opel 


Enclosures 

cc; Ms. Mary Jo Maydew (w/o end.) 
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